2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 722441 ' Apr 06, 2005 08:00 AM
1, Entity Name e . . '
i Secretary of State
CORAL ISLE EAST YACHT ASSOCIATION, INC.
»
Principal Place of Business ’_ R Mﬁﬁng Address
3703 NE 166TH STREET - 3703 NE 166TH STREET -
APT. 710 APT. #710
NORTH MIAMI BCH FL. 33180 . NORTH MIAM! BCH FL 33160
us us
Suite, Apt #, etc. _ Suite, Apt #, atc. 1st MOORE CR2E037 {10/04)
City & State o o City & State 4, FE| Nurmber Applied For
59-1423022 Not Applicable
Zp County Zp Country . Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- ) T ] Name N
HILSENROTH,HENRY -
Street Address (P.O. Box Number is Nat Acceptabile)
3665 N.E. 166TH STREET
NORTH MIAMI BEACH FL 33162
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceep!
the obligations of registered agent.
SIGNATURE . — — e
. Slgnatute, typed or privled name o regstared ager! and Lile 4 apphceble (NOTE Ragermed Agen! signaturs requiea whan renstating) CATE
FILE NOW: FEE IS $61.25 y 9, Flection Campaign Flinancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Conlibution, 3 Added to Fees Florida Department of State
10. _f)FFIC___E_P_S AND DIHSI:L. TCRS N 1. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 10
IILE PD [ Detete Tt [ change  [] Addition
NAME O’NEILL, TED HAME
sIREeT apbRess | 3703 NE 186TH ST. APT 301 el ADDRLSS N f.fﬂﬂﬁi’gj -
arest.ze |NORTH MiAMI BEACH FL 33160 CTY Sk P 0408/ 058007 8-007 61. 2
L D T T Opee N niue [ change [ Acdition
NAME GITTENS, KATHERINE W. . HAME
STREET #0DRESS J 8703 NE 166TH STREET . SIRLLT ADURESS
arest-zp [N MAMIBCH, FL O Cir-31-¢P
1ML 8TD - o T Detete T o O ctange [ Additien
NAME DESIMONE, SAMUEL NAME
STRECT ADDRESS | 3703 NE 168TH ST APT 710 STRFE] ADDRISS
CHY-S1- 2P NORTH MIAME BEACH FL 33160 oS-
1Lk - T ‘D‘Dele'gg ) Lk [ Change [ Addition
MAME HAME
SIREET ADDRESS SIREET ADDRESS
ciy-si-zp CITY-ST-2®
nick - I De.fe[e_ ) HIE [7) Change ] Addition
NAML NAME
GIALE | ADGRESS STREET 4DBRISS
CHY-ST- &P CHY-51- 42
IhLk S O belele ' i [ Change [ Addilion
NAME NAME
SIRFET ADDRESS SIKEE T ADDRESS
Ciry.- 1 2 CHY-31- 2P
12, | hereby certify that the inforrﬁatibh_supplied with this fﬁg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or ditector _
of tha corporation ar the recelver or fjustee empowered to exscute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with An address, with all Ather |
SIGNATURE:
MATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




